2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE[S
AND

DOCUMENT #

M98000000404

1. Entity Name

DUNSINANE I, LL.C.

FILED -
00 APR 17 AM1): 20
SECRETARY OF STATE

[

Principal Place of Business

31356 VIA COLINAS
WESTLAKE VILLAGE CA 91362

Mailing Address
31356 VIA COLINAS

WESTLAKE VILLAGE CA 91362-3%5

TALLAHASSEE, FLORIDA

2. P

rincipal Place of Business 3. Mailing Address

TR

S

uite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

- City & State City & State T - | 4. ¥e1 Number - = — A-plpliéd‘For
95—70002 19 Nat Applicable
- Zi : "
Zip Country P Couniry 5. Certificate of Status Desired O $5'00 ﬁ}ddltlonal
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c

T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION - FL 3332

. vhper e

[

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above naméd éﬁiity s'u—bmité this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed name of registered agent and titls If appicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

= EILE.NOW IS FEE15:$50.00 5ncsac|
Make Check Payable to-Department of State

9, MANAGING MEMBERS /MEMBERS 10. _. — ADDITIONS/CHANGES
me MGR [ atetn me p L =
e COLBURN, DAVID D - ~04/28/00--111855"
amerr oneiss | 555 SKOKIE BLVD., SUITE 555 areee Aonaees 0. 00 sk, 00
cov-s-20 | NORTHBROOK IL 60065-1287 cITY- 87-7P -
me -2 AR E 5 oaets e V- SECteT i Ronge [ Atdion
mut { LVERBECK,DAVID C WAME e
sraeet aooeess | 31356 VIA COLINAS STREET AODEESS
onv-s0r | WESTLAKE VILLAGE CA 91362 carv- -2
e MR = oekete e | — B cimgs [ Adaiion
NANE DUNHAM, DAVID D NAME
sveeeT acnaedt | 9550 MIDWAY ROAD, SUITE 220 STREET MODRESE
cv-3-2¢ | CARROLLTON TX 75008 Qry-gr-oe
_m o A wm;ﬁ__,_?_.:mm% [ITLE = =: D m D—W_
NAME B 3T S
STREET ADDBERS STREET ADDRERS
CITY- 81- TP CITY-8T-ZIF
TITLE [ Detetn TTLE Clckanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAOERS
emfarar - | v 'f erv-sr-ne
mE P ' “ oo TE (Jooangs [ Additon
MARE nAME
II'IJE'I" ADDRESE STREFT ADDRESS
CITY-ST1- 0P ~GITY-31- 1P

M1t -hEréby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

indicated on this repert is true and acc| t my signature shali

limitad liability company or the racel

@ this report as required by Chapter 608, Florida Statutes.

A REQUIRED VY ¢ vesece

%7 é"
Date .

($18) 99/-Fco0

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

4 820100

N

- CR2E083 (9/99)



